Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 7426 COVER SHEET PG 1

1 ACCOUNT # 2 Totai pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commissian fitars)
3 CANDIDATE / @nsmn FIRST ' "
CFFICE USE ONLY
OFFICEHOLDER
NAME Vown » e M. -
...................................... Date Received ~ ‘_‘
NICKNAME LAST SUFFIX = =
- o
m - Lo} |
=
4 CANDIDATE! ADDRESS /POBOX,  APT/SUITE# Y, STATE;  ZIPCODE c“:c__‘_ ST M _’:‘,).
OFFICEHOLDER Ox o — O
MAILING P. 0. Boy [©L22%< St oo D
Dale Hand-deiiveraffor:Bale 2gstmarkad.
ADDRESS ﬁ —7 8 ale Han an\%ag:or““:as ﬁmare?‘
(] Cnange of Address &% p) . \ v 7 l>" . mE 1()
7 o < n o
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION > - O
OFFICEHOLDER — Racept # W7 Aol 13
<
PHONE (StL)  SpEFEQ3 T oYy
Data Processed
8 CAMPAIGN MS/MRS@ FIRST Ml
TREASURER 'A‘ LR & @7‘ Dates imaged
NAME ......................................
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE#; eIy STATE; 24P CODE
TREASURER
ADDRESS . . ————
(Residence or busingss) /b l.3 L/‘J QL‘P‘ ﬂS (2 l“ 6 Al h\(. A’P@ l)(
B CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE ( i) 339. &7 q ¥
9 REPORTTYPE ,
D January 15 r_—l 30th day belore election D Runoff D 15th day after campaign treasurer

appoiniment (officehalger only)

)ﬁ July 15 [] @nday before siection [ ] Excosded $500 limit [ ] Final report Attach c/oH - FR)

10 PERIOD Month Day Year Month Bay Year
COVERED THROUGH
A 2 o 7 e /S re
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
// / 2 / /D I:] Primary D Runoff E General D Spectal
12 OFFICE OFFICE HELD {if any} 13 OFFICE SOUGHT (if known)
T b O Oc.
SO b e bt 7
14 NOTICE
OF DIRECT +» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidales are required to disclose this information only if they receive notification of the direct carmpaign expenditure, -
EXPENDITURE
BY OTHER Name
INDIVIDUALS

Addrass /PO Box;  Apt /Suite #  City; Siate;  Zip Code

G additianal pages

GO TO PAGE 2

Revised 08/27 /2008




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # (Ethics Commission Filers)
17 NOTICE » This box is for rotice of political contributions accepted or politicat expenditures made by pofitical commitlees to support the
FROM candidate / officeholder. These expendilures may have been made without the candidate’s or officehoider's knowiedge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -+
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
(1 cENERAL
COMMITTEE ADDRESS
[7] seeciFc
T} acduonal pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRE S&
B CcONTRIBUTION t. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g 7 % 2‘0 &%
, - .

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

TOTALS $ 3 9 9. 72
4. TOTAL POLITICAL EXPENDITURES .
s 590773
L

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ A2 gﬁ
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE / Lo . o°
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 7/ '

9 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be repored by

me under Titte 15, Election Cede.
AL v

CHERRY JOHNSON -
Notary Public
BTATE OF TEXAS

—

Revisea DBI27/2008



1s Ethics Co

P.O. Box 12070 Austin, Texas 78711-2070

mmission

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER

THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Guide explains how to complete this form,

i

1 Toial pages Schedule A:/

FILER NAME

\/\/D'hho_ M. b lewa

3 ACCOUNT # (Eihics Commission Ters}

‘/w,d

5 Fub name of contributor [ out-of-siate PAC (iD2:

Che® gu««zfaz y V2wt

6 Contributor address; ty, Siate; Zip Code
2100 Cuga L, -da Cove

(o Ty - 368/

7 Amount of l 8 In-kind contribution
contribution {$) l description (if applicable)

|
K07
|

(If travel culside of Texas, compiete Schedule T}

Principal occu,

pation / Job title {See Instructions)

10 Employer (See |

nsinsctons)

Daile

Fligfsg |

Fuli name of contributor {_] out-ol-ataio PAC (1D¥;

'« Baird

Comnbulor address;  City; Siate;
P.0- Boyx 1a¢2
‘A"M""!"\ , /f)—( ’727‘;7

Amaountof | in-kind contribution
contribution ($) ‘ description (if applicable)

4500 |

¥ travel ounside of Texas, cotplete Schedule 1)

Principal oceu

pation / Job tite (See Instructions)

Ermployer {See |

nstructions)

Date

i {L[@‘ﬁ

Full name of contributor [ out-of-stale PAC {ID#;

N\QK N Kf&&

Caontributor address; City; State; Zip Code

AL 04 barines
Q‘U.'H"'\l /}-;,’pa_‘

7 8135

Amountof | In-kind contribution
contribution () I description (nf applicable)

/, goo / 8

{if ravel outside ol' Taxas, complet chedule 'n

Principal cecupation / Job titie (See [nstructions) Employer (See Instructions)
— —
Date Full name of contributor [ ] cutof-stath PAC (0w, 3 Amountof | in-kind contribution
cantribution (3} i description (if applicatie)
Contributor address;  City; State; Zip Code I
{Hf travel outside of Texas, complete Schedule T)
Principal occupation / Job titta (See Instructions) Employer {See Instruclions) :
Date Fult name of contributor ] autok-state PAC (04 3 Amountof 1 in-kind contritution
contribution ($) I description (if applicable}
Contributor address; City; State; Zip Code l

|
l

{If travel outsids of Texas, complete Schedulg LH

Principal occupation / Job tile {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 0§/27/2008



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOA

SCHEDULE A

NS

The Instruction Guide explains how to complete this form.

1 Tolai pages Schedule A

R dg )

2 FILER NAME

YVM M bde L

3 ACCOUNT# (Ethics Commmssion fliers) 4

o

4 Date 5 Full name of contributor 127 out-ot-state PAC (D%

7 Amountof [8 in-kind contnbuticn

A\\IQ(&- o C‘r\.w Wit amsg

%x’//c) ...............

[ ConiributrorAandrass; City, State;
/00T U Hwy FOA
He lledbsuille, 7

Zip Code

contribution () l description (if appticable}
¥4
2
|
5

{If trave) outside of Texas, complete Schedule )

9 Principal occupation / Job title {See Instructions)

=

10 Employer (See Instructions)

Date Full name of contributar [] owr-ot-state PAC. (1D#:

Amount of 1 in-kind contribution

>y | Bobbi e Jevon

Contributor address; City; Siatle; Zip Code

—g 23 Aichvitteg &
[ v uston, Tape

contribwtion () I description {¥ appiicahble)

{If travel outside of Texas, compleie Schedule T)

2%

Principal occupation / Job Iitle (See Instructions)

F

Employer (See Instructions)

T

Date Full name of contributar O cutot-stata Pac 08 ) Amaunt of ! In-kind contribution
N + contribution (%) description (if applicable)
\ I/LJ N ]
&0
97/;0/,0 Qocling Willamo [
Contributor address; City; State; Zip Code r'; S"'
194 bevis 1
e o f
: 7 207
Qﬂ—\—\ M iy, / S 8 (I travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instructions) F Employer {(See Instructions)
Date Full name of contributor [3 cut-ot-siate PAC {ID#: ) Amount of 1 in-kind contribution

Hafru

Contibutor address; City; State; Zip Cod

/U3 N Wt Blw
Mady Ty Sovyg

-]

H ed

contribution ($) | description {if applicabie)
£~ |

‘;)- hY (
|

[tf travel outside of Texas, complete Schedule T)

Principal ooccupation / Jab title (See Instructions) F

Employer {See Instructions)

+

Full name of contributor [T ou-ot-swate PAC (i0#:

. éc;ﬂtrllau;o;a;jdrags‘: . ‘Ci.ty; -S. l-e;- Z:p Code
5258 Putge. ( ocaf
Bovsfon , (7833

) Amount of i tn-kind contribution
contribution ($) i description (if applicable)
.......... - / ‘

i

(tf travel outside of Texas, complete Schedule T]

Principal occupation ! Job litte {See Instructions)

¢

Employer (See instructions)

ATTACH ADDITIONAL COPIE

S OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Hevised 0617712008




s Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how toc complete this form.

4 Toly pages Schedule A:

Y 9

FILER NAME . 3 ACCOUNT # (Ethics Commisson fers]
Vi AA - W; ( Ll Gonnsy
Date § Fujl name of contributor {7 outotstate PAC (DF; ; 7 Amount of }B In-kind contribution
. contribution ($) ! description (if applicable)
i | ,/L-‘ r
A" S o e o
( 200 b oshthn Sl L -
* {

7 813

{If trave! outside of Texas, complete Schedule T)

Principal accupation / Job titke (See Instructions)

10 Employer (See Instructions)

Date Full name of contributor ] outgi-state PAC (DH;

2>Sho

Amourt of ] n-kind contribution
contribution (%) | description {if applicable}

Contributor address;  City; State; Zip Code & kFZ‘ \’(_S{’
A ' 20/ I
| Ll 7k (i travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [T} out-ofszain PAC. (10¥; y Amount of 1 in-kind contribution
' contribution (8§} dascription (if applicable)
5  Rickmd Cobar |
h( {0 Contributor address; _City; State; Zip Code q é .Bo I
Au- 78707 {If trave! outside of Texas, tomplete Schedule T)
Principal occupation / Job tile (See instructions) Employer {See Instructions)
Full name of contributor [ curat-state PAC (I¥: } Amountof ! in-kind contribution

Contributor address; City; State; Zip Code

9—/94/) 0

1T Sufbelk 272

!

contribution (%) ! description (if applicable)

-

1
A3 .9
1

{if travel outside of Texas, complate Schedwe T}

Principal occupation / Job title (See Instructions)

Empioyer (See |

nstructions)

Date Full name of contributor

) ourol-stan PAC (1DK-

Contributor address; City; State; Zip Code

Amount of i In-kind contribution
contribution {$) | description (if applicable)

|
l
E

__{Hf travel outside of Texas, complete Schedule T}

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, pleasa see Instruction guide foradditional reparting requirements.

Revised 06/27/2008

1-800-325-8506




Texas Ethics Commission PO, Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

5 Full name of contributor 1 out-of-state PAG D#

CL\MWQ U{t {( ﬁ,”‘b

& Contributor address. CJty

00 Turc lay B
Manmoh qea , Tv 7 %652

an Code

22

S!a!e

=
The Instruction Guide explains how to complete this form. 1 Totaipages Scmd”'é-&“ 7
{
2 FILER NAME 3  ACCOUNT # (Eihics Commission filers)
Vo Mo LUy ans
3 Date 8 {

T Amount of In-kind contribution
cantribution ($) || description (if applicable)

5’0}

{If travel outside of Texas, complete Schedule T}

9 Principal accupation / Job title {See Insiructions) F 10 Employer (See

Instructions)

Dale Full name of contributor

Pl ouorsutePac a0 C. C,Q@[M%
A'm&rl con Fod

o 0 SHe o, CJDLng
M%P(f bp—.fla&efs "‘A‘Fﬁ Cf

Contnbu!or address; City: e, Zip Code

[ RS L. ST MW
Wonhingtom, D.C. Qo246

2/ 9//0

Amouni of l In-kind contribution
contributiors {$) { description (if applicalxle)
o 0
I; o r

{if travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See |

nslyuctions)

"

Date

c}b(/o

Full name of contributor [T out-ot-state PAC (ID#.

David EW(([{ama

Contributor address, City; State; Zip Code

747 2idag Mife
e Antonio, lix 782A>]

Amountof | in-kind contribution
contribution (3) ) description (il applicabie)

l

/00T
|

(M travel outside of Texas, complete Schedule T)

Principal occupalion / Job title (See Instructions) F

Employer (See |

nstructions)

Full name of contributor [ out-of-state PAC {ID#;
) . (] .
W Al C Llecdis

Contrrbuloraddress City, Siate; Zip Code

o~
9’/ 7// 5708 Spr de‘l‘— Ry
A"\M“"'\rf\é — Y23

Amount of { In-kind contribution
contribution {§) i descripticn {if applicable)

he o
|

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job tille (See Instructions) Employer (See |

astruclions)

Date

29

Full name of contributor

U Alte L Qrea~

Contnbutor address; Clty State; Zip Code

2ol L Mok # 3)

/’('Du-o"&m Iy 7076

£ out-of-state PAC {ID¥.

Amount of | In-kind contribution
contribution (3} ' description {if applicable)

# /50 :

Principal occupation / Job lille (See Instructions) F

Employer (See Instructions)

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravisad 08/7T/20C8



18 Ethics Commission £.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The instruction Gulide explains how to complete this form.

41 Tolal pages Schedule A:

g0 7

VOrwme M. U]y amwe

3 ACCOUNT # (Ethics Commission filars)

5 Fuil name of contributor Dmmmﬂw

6 Contributor address; Cuty State Zip Code

FILER NAME Y

e (oo
Jovs wep_,?mg whiilow
Blsbn, Ty — 3752

T Amount of [8 in-kind contribution
contribution ($} l description {f applicable)

R gt |
{

(if travel cufefde of Texas, complete Schedule Tj

Principal occupation / Job title (See Instructions)

10 Employer (See Instructions)

Date of contributar

Full na[jt

Contributor address; City; State; Zip Code

oy W 13
PuaBA Ty 13701

*ﬂ(/("

T Wit e

Amaunt of ! In-kind contribution
contribution (%) l description (if applicable)

—
CLE
|

{if travel cutuide of Texas, complete Scheduls T)

Principal occupation /7 Job title (See Instructions)

Employer {See Instructions)

Date Ful narne of contributor ) ontot-ciata PAC (iDF;

Grea Phea
Contribulor address;

2014 0 ak wood Lo )
Q.Au Pok . Te 7573

3/;»:%/ J

Clly Stale ZID Coda

Amountof | Inkind contriution
contribution ($) 1 description (il applicable)

|
' '

[if ravel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instrudtions)

Employer (See Instructions)

Date Full name of contributor (] out-ot-state PAC (0%

%m;bomé mb City: State; Zip Code

784d4) B(,,

3 |

Amount of { In-kind contribution
cantribution ($) I description {if applicable)

g/o0"
A

{if trave! outside of Texas, complete Schedule T}

. AW'-)\"‘A_ [ 2873

Principal cccupation / Job title {Sea Instructions)

Empioyer (See Instruclions)

Full narne of contributor

Contributor address

City;, State;

> P

7%

Qoact . 72 5y

erCod& '
LS4 T e Ixdis -cu.,da el

Amount of | In-kind contribution
contribution ($) } description (if applicable)

o n—|
50!

!
{if ravef outside of Texas, complete Schedule T) |

Pyincipal accupation / Job litte (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional raporting requirements.

Revised 05/27/2008



1s Ethics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

4 Totai pages Schedule A:

737

3 ACCOUNT # (Etnics Commission fiars)

The Instruction Guide explains how to compiete this form.

FILER NAME \/ N ) e (l \‘W

Date 5 Full name of contributor [ cxtof-stnte PAC fID%: ) 7 Amountof [ 8 Inkind contribution
contribution (3) 1 description (if applicable)

S0l Diw Mae hent, ety |

6 Convribulor address;  City; Siate; Zip Code / Yoo 2y ‘
B St bvd—s, §n0 ‘
Rrve 7870/ (If trave) outsida of Taxas, complete Schedule T)
Principal occupation / Job title (See Instructions) 10 Employer (See Instructions)
Date Full name of contributor [ ool stata PAC D#; ) Amcuntof | in-kind contribution
D_( ( contribution ($) ‘ description (if applicable)

2 " contbutodaddress:  City: Stale; ZpCode |3 .|
{7"'//0 R6¥ Lo Gyodas '

& |
Ao -z 7ol If travel outside of Texas, complete Schedule T) |
Frincipal cccupation / Job title (See instructions) Employer (See Instructions)

Date - Full name of contributor [ aunot-atmepac go¥; ) Armount of ! In-kind contribution

. contribution ($)} ’ description (if applicable)

’,ﬁ / "é-wwh-éb _ go— |
[o Contributor address;  City: State; Zip Code )
> pelv el ‘f"_rl

. t
A‘\ﬂa'i‘ h ; ko 2 ¥7el (If travel outside of Texas, complete Schedute T)
Principal occupation / Job title (See Instructions) Employer {Sea Instructions)
Date Full name of contributor ] ownot-stme pac pD¥: ) Amountof | In-kind contribution
6‘ ' | A I ! contribution ($) I description {if applicable)
4 y | Q .................................. -.‘ '
N’Ql Contributor acdress; City; States® 2ip Code Cl L 4 g 0 '
o> 06 Lo bon |
. e — ‘ -~
Kh ?\u""‘l’ ) ‘ ¥ 775 L2 i travel outside of Texas, complate Schedule T)
TN
Principal occupation / Job tile (See Instructions) Employer {3ee Instructions) .
Date Full narne of contributor 7] ouof-ataie PAC D%, } Amountof | In-kind contribution
é A M\ contribution ($) | descripton {if applicable)
’b((qb“ ........................ 1
Contributor ‘d 58 Cig: State; Zip Cote L at3. ? O
P.o. 0P |
. !
%h 7 8 7 ’/ {If travel cutside of Texas, compiete Schedule
Principal accupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

It contributor is cut-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 06/27/2008



s Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{612) 463-5800 1-B00-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complate this form.

1 Total pages Schedute A:

g T

FILER NAME

Y VOV M, C UL Canme

3 ACCOUNT # (Ethics Commission filers)

Date

.2/?,&/0

5 Full name of contributor [T out-of state PAG (ID#: }
Al
. . —
. wl ( (.( ...... [

6 Contributor address; ty. Slate; Zip Code

U e Sle. /70
{ ﬂ‘wab"m{ T 7871

7  Amount of l 8 In-kind contribution
contribution {$) | description (if applicable)

200
[

(H travel outside of Texas, complete Schedule T)

Principal occupation / Job title (Ses Instructions)

40 Employer (See Instructions)

Date

Slefra

Ful name of contributor ) cut<-state PAC (1D )

T actl Loberts

Contributor address; City; Slate; Zip Code

Yob w. | S F320
Avebn, ANy 7 8706/

Amountof | Inkind comribution
contribution ($) J description (if applicable)

{it travel outside of Texas, complete Schedule T}

qg4e.8©

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

5 lefo

Fult name of contributor [3 out-of state PAC (tD#: ]

Contributor address; City: State; Zip Code
[ B A s o
At o 7 Y703

Amountof | In-kind contribution
contribution ($) I description (if applicabie)

3397
|

(if travel outside of Texas, complote Schedule T)

Principal occupation / Job (itle (See Instructions)

Employer (See Instructions)

Date

§/e//o

Full name of contributor L7 oueof staie PAC 10N )

P 6 el

Conlribulor address; City; Siate; Zip Code

fo212, O~ bt
At 737% 7

Amountof | in-kind contribution
tontribation {$) l description (if applicable)
3RB.5H f

!
| -
{if trave! outnide

Principal occupation / Job title {See Instructions)

Empioyer {See Insiructions}

of Toxas, compiete Schecule ) |

Date

Qf/(u

Full name of contributor [ ouot-stampac (o )

Contribuior address; City; State;

212V Pelrids

A J g70%

Amountof | in-kind contribution
contribution ($) l description (if applicable)

l
|
1

(If travel outside of Texes complete Schedule T)

IQ';.‘TO

Principal occupation / Job title (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
i contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Revised 08/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule A:

749

2 FILER, NAME

/V’O“nn-&. Mo Ll OV A

3 ACCOQUNT # (Ethucs Comemission flers)

4

alefpo

Daie 5 Full name of contributor

ﬁ cLarc’ gcd‘H’" ______

6 Contibutor addraess; Cuty State;  Zip Code

12328 “Texr ace. ‘Mut-lm-dwaxar
MM‘(;IT)‘ '78 X3

7 out-of-siats PAC (0%

|

7  Amountof |B In-kind contribution
contribution  ($) l description (if applicable)

Lo :

{If travet qutside of Texas, complete Schedule T)

9 Principal oceupation / Job title (See Instructions) 10 Employer (See

Instructions)

Date

-.C/,;Lﬁ//u

Full name of coniributor [ cutof-state PAC D

Dav, £, (Ldeguez
Contrsbutaraddress City, State; Zip Code
43t Soutt Ast Lk

/S(U"O“’“ a T v 7RI

Amount of r In-kind contribution
contribution (%) ; description (if applicable)
‘R' a 0 - ——— I

(If travel outside of Texas, complete Schadule T)

Principal occupation / Job title (See Instructions) Employer (See

Instructions)

Date

iz/o

Full name of contributor [ aul-ot-state PAC (ID#:

. Duvid Waklbery

Zip Code

Contributor address; City: State;

J2oR Wy Ave.
/l(u-o-’ﬂ‘q‘ ’T\! '7870/

In-kind contributien
dascription (if applicable)

Amount of
contribution {§}

!
_ |
Al

{

(If travel outside of Texas, compiete Schedule T}

Hubect 64l

Contributor address; City;

) 7077 Palnm a

Avetin, Tove

L/n /rd
Slate:l Zip Code
Pla za

» 703

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Fuli name of contributor 7 out-of-slata PAC (ID#: ) Amount of ! In-kind contribution

contribution (%) , description (if applicable)

(If travel outside of Texas, complete Schedule T)

Q5

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date

bfof 0

Full name of contributor [J out of-state BAC (1D¥:

j}écaola C pa {1 gJ(& Q‘Ff"b/
Coniribulor address; Crty State; Zip Code

P-0. Qoxéj
Do, "Iy 78767~°069

Im-kind contribution
description (if applicable}

Amount of
contribution ($)

/o

i
|

{
!

{If travel outside of Texas, tomplets Schedule T)

Principal occupation / Job lile (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revisert D6/2712008




Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
1 Total pages Schedule E: ﬁ
The Instruction Guide explaing how to complete this form. ’ & 1
2 FILERN E ‘ 3 ACCOUNT # (Ethics Commissien fiars)
Evohhe,, M Wty AR
4
TOTAL OF UNITEMIZED LOANS: = = = 5 =% = $
§ Date ofloan 7 Name of lender O oeul-af-state PAC (3D#; } g9 Loan Amount (3)
\/ D)
tlaclo | {Upwan M. Wice am | 2
6 \slendera 8 Lenderaddress; City; State; Zip Code 10 interestrate
financial Institution? ’7 ‘-f/ g -/- : ﬂ— 2/ é
Y @ 11 Maturity date
7 XK7% 3 o
12 Principal occupation / Job tite (See Instructions) 13 Employer (See Instructions)

14 Oescription of Collateral

-E17 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantar address:  City State; Zip Code
[} not applicable
19 Principai Occupation 20 Employer
Date of loan Name of lender ] out-ot-state PAC {ID#, ) Loan Amount ($)
ls lendera Lender address; City; State; ZpCode Interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

O none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address;  City; State, 2Zip Code
T} notapplcable
Principal Occupation Empioyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instructlon guide for additional reporting requirements.

Rewvised 06/27/2008



P.Q. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

1-800-325-85086

{512) 463-5800
-

SCHEDULE F

POLITICAL EXPENDITURES

1 Tolal pages Sghedule F:

The Instruction Guide explains how to complete this form

3 ACCDUNT # (Elhics Commissian filers)

[ Amount

2 FILER NAME '\ -
\/ suie il ans

ayee name

/i)pf/u P OA 4/&(0

6 Payeg address, City, State;

4 Date

LW

Jsfj L4 .

%45##%

200.80

96C h rogte 57
Mustin Ty 1375,
8 Purpose of payment {See instructions regarding type of mformation 9 « Comptatae if direct expandilure to banefit C!/OH
required.) Candidate / Officeholder name Offica sought Otlice neld
(If travel outside of Texas, complete Schedule T)
Payee name Armount
Eroubing ¥ 3e4.94

Date

:@
N
N
O.
gL

Payee address;

3-9-0 |

orifh
32/7 74 3 5-
, /
Hustrn, 1¥ 75725
Purpose of payment (See instructions regarding type of information Completa if direct expenddure 16 benefil C/OH
reguired.) ) Candidate / Officahoider nama Otfice sought Office hald
Print ”j
(i travel outside of Texas, complete Schedula T)
Date ‘__.Payee name ? 7! Armourt 4
. — Al H@‘d (Cur emf?i ( LS e (% (ot
[]-3-0 N 1 f l '
O Ly S ys L T T 66
Payee addres City; State; ZipCode '
Y310 Kescarch Rlod.,
| Fhestio] Ty 28 759
Purpose of payment {See instructions regarding type of information Complete if direct expenditure lo baenefit C/OH
reqwfed ) ) Candidate { Officehaolder name Offica sought OHice hata
R@m%ﬁzr ‘fb‘v [3—;15;,1/fﬁ:\{
m travel outside of Texas, complete Schedule T)
Date Payee name — Amount
0 / / ®) FINy
Q_/’J?;_/d) L7 ,Aér.’*N. JAr esnda Lo d/gjy 9: B
Payee add'ress City, State; Zip Code ‘o OL
hG 10 N, T I+ 35
Pustim + y 9¢75]
/
Purpose of payment (See instructions regarding type of information Complete if direcl expenditure io benefit C/OH +
Candidate / Qfficehotder name Office sought Ottce heid

required.)

T /@‘0”’7{“/ ‘/737’“ COWW\HJHI

Revised 162712008

{f travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78B711-2070 (512) 463-5800 1-800-325-8508
i
POLITICAL EXPENDITURES sCHEDULE F
1
FZ

The Instruction Guide explains how to complete this form.

4 Total paqes E‘ﬁhed?

2

FILER NAME VVaNMé_ W“Idm S

3 ACCOUNT # (Gitves Comimssion filers)

4 Date

((-24-09|

Payee name

/@P[/CH@

6 Payee address; Clly StateF;an Code

7 Amcurnt
(%)

U Y e

8 Purpose of payment {Sae instructions ragarding type of information

9

+~ Complete if direc! expendilure 10 henefit C/OH -

ed Ly Kuks's

F‘ayee address: City, State; ZipCode

HOb IH3S N
Auvstt ey // 28157~

required.) r Candidale / Officeholder name Office sought Office he'd
{If travldl oUtside of Texas, complete Scheduie T)
Date Payge name Amount

(%)

D¢ .34 -

/=15 +10

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditurs to benafil G/IOH -
d.) Candidate f Officeholder name Offica sought Officn held
f -
{if travel outside of Texps, complete Schedule T)

Date Payee name ] Armount

y (it Gty ®
2-1(-/0 a Wellh Flihaoror VL g s

Payse address; City; tatate Z|p Code i

S:tOO

Purpose of payment {See instructions ragardmg type of information

« Complete if direct expenditure to benafit C/OH «-

reguired.) '},},I Cﬂl > TT" 6 Candidate ¢ Oficeholder pame Uffice sought Qffica haid
(f travel outsida of Texas, complete Schedule T)
4
T Date i 9’71‘- Arnount

9\44_’0 /12 mMe Pepy

Payae address

Cnty State Zip Code

($)

[dg. ¢ -

Purpose of paymenl (See instructions regarding type of infarmation

required.} , . )
i r/? 5)?4 gwfb{)/ia-s.

(it travel outside of Texas, compiete Schedula T}

« Complete it direct expendilure (o bepefit C/OH

Candidate / Gfficehclder name Offica sought Offie helo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisay G8/25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 7B711-2070

(512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The instruction Guide explains how to complete this form.

1 Tola| pages Scheduie F.

et §

2 FILER NAME / . / ‘ 3 ACCOUNT # (Ethics Commission flersy
\/u S M E 1/, GRS )

A

3-4-10

Date 5 PaAyeename

/la//»( (cuf ?4‘4 7L(~t’

mg(a)vhlﬁjs‘
ﬂusﬁ—h 7’;( 9¢ 757/

Amornt

4:1 39 0

™

8 Purpose ol payment (See instructions regarding type of information
required )

= Complate if direct expenditure 16 benefit C/OH -

/?1& [}aﬂ%j Y CAV‘C‘ML@./&Q’, o

Payee address; City, State: Zip Code

.. 4 FDOE &
/g'usf"i'—ﬁ_( /)( N6 sT

h-26-10]

O

Candidate / Cfficeholder name Gffice sought Office nekt
?ﬁ’M Fud @/» foe [ A Sic [Han?
{If travel outside of Texas, compiete Schedule T}
Dale Payee name Armount

(%}

‘#Q‘j&.oo;

Purpose of payment {See instructions regarding type of information
reguired.)

= Complete if direct expenditure 1o benefit C/OH -

5-14-101 .

Payee address; State; ZipCode

Q:'SO”) TR AN € Lcll’—-]_,_,-‘
fhstin T 7875¢

City;

Candidate / Officeholder namea Office sought Office heid
’po 1) f 1Ca ( A
{If travel outside of Texas, compiete Scheduia T)
Date Arnount

Payeename P 6 (/f’[q )6g¢ ktﬁ-f/)fi/l“_&)

%)

76.09

Purpasea of payment (See instructions regarding type of information
required.}
P es

OF‘P:C,Q_ 5«.{ /DP

(If travel outside of Texss, compiate Schedule T}

+ Complete if direct expenditure {0 bensefit C/OH =

Candidate / Officeholder name Offica soughl Otce neld

Date Pa ee name

E&A :’lc#O

Payee address; Clty State Code

Amount
(%)

g;J/Cz’OO 0

Purpose of payment (See instructions regarding type of information

required } ,
’Dr} py '/’) Li Vd Sj A 1‘“%@5( S ifjuj
compiete Schedule T)

J )/ ’
(if travel outside of Tdxas,

« Complete if direct expenditure to benefit C/OH -

Candidate / Officehocider name Otica sought Office helo

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 06122,2006



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-BO0-325-8506

POLITICAL EXPENDITURES SCHEDULE F

4 Tolalpages Schedule F:
&

The instruction Guide explaing how to complete this form.

2 FILER NAME / o ] 3 ACCOUNT # {Etmes Commission fers)
\/V’o/u/t/e { /; M D

|
|
|
|

4  Datke / Payefe narme An’{!g;ml
020 Heme LDeps
~22-10 | Heme Le O ‘__#C/O/

6§ Payee address; City; State ZJpCode —

/200 Baf/’awq J&trdd-v b)/ﬁd
(Festin Ty 9574 3

8 Purpose of paymen! (See instructions regarding type of information 9 « Complete it direct expenditure to benafit C/ICH -
required.} . Candidats / Officenolder name Qffice sought Offica heet
. - t
A hp [i'e<

(f travel outside of Texas, complate Schedule T)

Date Payee name . Armount
Howme Peped

/"30 it .’0 Payee address: » City; State; le Code : // 4q

/51 Op quéﬁikz} f__];)}'cjdip /qud p

Purppse of payment (Sea instructions regarding type of information « Complete f direct expenditure to benefl C/OH -
required. ) S\ i ( ] . Candidate 7 Officehoidar name Office sough! Office held
D .LP ‘P I €5
(if travel outside of Texas, complete Schedule T)
Dale Payese name | . Amourit

/”}O P 4 o 7L . ($) |
/‘ '3/ _/ \ o P;yée‘addres'seﬂ ' .Cs.ty. ét)ate le Code / T o o ‘93 \Q . %c;)
]-9—0 -‘)"Z)dkr\ Jé;’g{dau B)“’ L,

Purpose of payment {See instructions regarding type of information » Complete if diract expenditure to benefit C/OH -
required.) Candidate / Officehoider name Dffica sought Ofhce heio

Seprlies

{If travel outside of Texas, compieta Schedule T)

Date: Payee name Amount
i (%)
o H oM . e_fa o1 :

_ _ Payeeaddres City; State ZapCode / /7- C)éj
H-2-10 | Qo0 34&1%44 Jbndor, Bled.

Purpose of payment (See instructions regarding type of information «~ Complete if direct expenditure to benefil C/OH -
required’ j

S . 6‘. i Candidete { Qfficehotder name Otfica sought Office heit
ard Sign Duplie,

{{ftravel oulside of Texas, complete Schedute T}

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

f

Revisen DRIZT2008



Texas Ethics Commission F.C. Box 12070 Austin,

Texas

78711-2070 (512) 463-5800 1-800-325-8506

(
POLITICAL EXPENDITURES

|

SCHEDULE F

The Instruction Guide explains how to compilete this form.

1 Tolal pages Schedide F-

5 o<

2 FILER NAME / .
%’df-//l/ei l/l/: //»czms

k] ACCOUNT # (Ethies Commussion filars)

4 Dalte

F’ayee addrass; Clry

3 33 ’B ‘Pci(,d .
1{;%5 77 77

Stale ‘Z‘r(;od:' S
§F723

f:e,k) Mo ¢
e

Amount

??,A C)a (3)

o0

y (Luw-.u/a(‘f‘w)

Pd

sdlo (il

(If travel outside of Texas, complete Schedule T}

8 Purppse of paymeni (See instructions regarding type of information 9 - Camplete if direc! expandilure 10 benefit G/OH =
requised.) Candidate / Officeholder name Offics sought Office held
(If travel outside of Texas, compiete Scheduie T)
Dale Payee name l 4’ “_/Q G Amount
« * J—/—b\"‘*— %)
/P\,-e,fb\ lei— 0 i ¢ Eyitaes ;/éq
3'" ’ - { O Payee address; Clty “State: th Code
Purpose of payrment {See instructions regarding type of information « Complete if direct expenditure lo benefit C/QH -
required. ) Candidate ! Officaholder name Offica sought Office heid

Date

-20-10

Amount
(%)

#/%Tééf

Purpasa of payment (See instructions regarding type of information

/Qm J G 220 4

{if travel outside of Texas, complete Schedule T)

+ Complete if direct axpenditure lo benefit C/OH

Candidate / Officeholder name Otfica sought Office helg

Data Payee name

/\)0 //6’716 ui !l

Payee address; Cnty State, Z|pCode

[~57-

Amount

5

‘5’”74.5‘0

Purpose of payment (See instructions regarding type of informalion
required. }

ﬁ{{ {3 md%az 5 e

(If travel outside of Texas, complete Schedule T)

= Complete it direc! expenditure to benetit C/OH

Candidate { Officeholdar name Office sought Ottiee neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 061272008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-B00-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

The Instruction Guide explains how to complete this form. 1 Totaf pagss Schedule G:( Z
2 FILgR NAME 3 ACCOUNT # (Ethics Commission lers)
vonane M uJ.‘LLW
4 Date &£ Payee name 8 Amount

..... (\/MM~UJ\(.L10"“—' *
9—1[%/‘“ 6 Pfiref;jdgss City; State: éfofode#_ 2S00 RS, o0n
ot n | T 239952

7 Purpose of expenditugs (See instructions regarding type of information required.) Raimbursemant
by from political
ot contributions
(M travel ou of Texas, complete Schedule T} intended

T A e Rl &
9‘) q‘/ IO Payee ;ddress City: State. i:code 6 O l 7
Bioeda 7 9723

Purpose of expenditure (See mslructlons regardlng type of information required.} ﬁ Reimbursement
from political

L]
UL ~, - "% L"’Y %\ ‘@‘ contributions
(If tha¥el outside of Texas, complete Schedul intended
Date Payee na Amount
2 o [Dag \ (%)

Payee address; City; Slaie p Code

2jrefio Lfm rawaf L AN
I T ’7?"12«9—\

Purpose ofexpendulure {See mstruchons regardlni type ofmformahon required.} [{Raimbursemam
from political
H —_— ﬁ‘o cortribulions
(If tr: outside of Texas, complete Schedule T) intendad

Payee address; ity: State; ZipCods'. . 7 ‘{—_’D
© S0 Gumde il S

Austin , [x 73133 E{

Purpose of exp ndlture (See instructions regardlng Wpe of information raquiyed.)
\ contributions

" tr outside of Texas, complete Schedule > Ea intanded
Date Paygangng Amount
51/3/ Bl e Bas \ )
{9

Date Payge ar.ne& | Q;n',: [m‘é Anz;;mt
3l

Reimbursemant
from paliical

Payee address; City; St te le I q, o0

4'7“ ’Bum.obj A B(‘.

Adh'*\n,"rwk 78713 Jm/

Purpose of expenditure (Ses instructions ragarding type of information required.)
4 .

trom pohilical
" - %’ @“ contribuiions
(M travel o of Texas, complete Schedule T} infended

simbursement

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised D§/27/2008



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scHEDULE G

| :
The Instruction Guide explains how to complete this form. 1 Totalpages Schedule G g,ﬂ)" )

PR owme. M. W W awe

3 ACCOUNT # (Ethics Cormmission liters)

4 Date & Payegname
MG ML Il ApMa
l'?v,'?-‘f g Payee address; City: State: Zip Code
7Y% Cornmeron A Havo
A 79875 2

7 Purpose of expenditure {See instructions regarding type of information required.}

ﬁm ol
(If travel outside of Texas, complete Schadute T)

8 Amount

{%)

20.5¢

Reimbursement
from poiitical
centributions
intended

Dalte Payee ngme

{ Payee address; . . City. State; Zip C-o_t‘:l .
wa}o‘i 74/‘300'% R4 B_C;-/O

Purpose of expapditure {See instructions regardjng type of information required.)
\/M Ma‘,b\ HP: @ ]ji _ Qi _ z-uf At
{If travel outside of Texas, complete Schedule T) @couh k\j'

Amaount
(%)

[ 0P

M Reimbursement

from political
contributions

Payee address; City; State; Zip Code

(frsho | UG Comeon @R H S0

. — ~—
Ructn L 2oes 7 815 2
Purpose of expenditure {See instructions regarding type of information required.)

L—Ll—v\/c/‘-‘-’(}“"

(If travel outside of Texas, complete Schedule T)

Intanded
Date Payeg name Amount
Vowne M. HicecAma ©

1957

from political
contributions
intendad

Payee bddress; City; Slate; Zip Code

13’6/{@ %19 Ctntroc 4. H# o0 0
Atiohn, T a8 2

Date N Payef{\n)ew " a' N\ , ‘.A_) ( l\\‘

Purpose of axpenditure (See igglructions regarding type of information required.)
Brock batitro - (Donuk)

Amount
(%}

q.498

Reimbursamaegn!
from political
contributions

9' /0 Payeeizd}e%s: j City; State; Zia:i)ie # Q_/(_)
/!/ ﬂfém—d‘n . Ty

Purpose of expendityre (See instructions regarding type of information required. )

0 ~l__
[If travel outldh of Texas, complete Schedule T)

- (If travel outsId¥ of Texas, cotplete Schedule T} intanded
Date Payee narpe ’ . ' Amount
______ (VO € /M . MJ;[\[W—- ($)

1029

d Reimbursement

from poltical
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 08/25/2009




